2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000005387 - - -
1. Entity Name Fi I E .)
PRODUCTIVE IDEAS, LLC. Ll
01 APR -2 PH Il 54
Principal Place of Business Mailing Addrass e s s e :
SEGRETARY OF STATE
P.0. BOX 3151 P.O. BOX 3191 ] M l Af'ff;Q“t[:F L‘? Oi,m}:
PONTE VEDRA BEACH FL 32004-3191 PONTE VEDRA BEACH FL 32004-3191 Pl Adiseabi., T
2. Principal Place of Business 3. Mailing Address H"”I” |“ m ”"” ||”| II"I “1” Ilmllm |'||| |“I| ’lm ‘III ml
Sulte, Apt. #, stc, : Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
59-3¢4 6306 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Cedificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: ~ - - Name
"'_U\NGHAM,‘DAVID w = e - Straet Address (P.O. Box Number is Not Acceptable) -

C/O LANGHAM & LANGHAM, P.A.
13000 SAWGRASS VILLAGE CIRCLE, SUITE 28

PONTE VEDRA FL 32082 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating} DATE
- o} v | =
FILE NOW!!! FEE IS $50.00 ' DDEH&?" rj%?ifﬂlt%:‘-nn ot
Make Check Payable to Department of State WAL e . gl
N ay P sbS0L 00 A0, 00
9. i MANAGING MEMBERS /MEMBERS J 1o ADDITIONS / CHANGES
TME O Delete THLE ' Wﬁk C.Hmemasd O Change X Addition
NAME ) NAME LA—J&EX £, RKOSE
RI\WE
STREET ADCRESS sTaeeT Aooress | £ 00 PEER HAVEM O
CiTY-57-2P : onv-si-2p | PowTE VEDRM Beack, FL 32082-217¢
TITLE 3 Delete Tme- PESIDEST O Change Bt Addition
NAME NAME vicikie L. E0SE
STREET ADDRESS STREET ADDRESS | (OO DEER HAVELD "JRIVE
GITY-ST-2P om-S-2P Payre fEDen Beneu FL Fz2o082-2111
Ao TmE . = e o~ . Opee - TITLE el S . . fJ Change [ Addition
NME NAME
STAEET AEERESS STREET ADCRESS
CY-ST.ZP CIY-ST-2IP ‘
T CJ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS | %, STREEY ADDAESS
orv-st-ze [ LITY-ST-2IP
TMLE ’ 3 Detete me CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ! CITY-ST-2IP
TITLE ) O oetete TITLE [ Change [ Addition
NAME S : NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IF

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o Lk o ?Lx:‘éé'l}*)ﬁ'ﬁ:gﬁﬁ 3lizfzeoo| (?04)273‘762-6

SIGNATURE AND TYPED OR mﬂrﬂa NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # .
- a -

4Y 2291000

—

—

CR2E083 (11/00)



